_ Under (1 


APPLICATION AS FILED - PART I 


I * FOR 

NUMBER FILEO 

NUMBER EXTRA 

I BASIC FEE 

1 #7 QFR tibial (b), orfo)) 



SEARCH FEE 
1 (tfCffU.ieflg, <t} ( or (m)) 



j EXAMINATION FEE 

1 (87 OFR 1.16(9), <p), or (q)) . 



1 TOTAL CLAIMS 
1 (37 CpR 1.16(1)) 

minus 20 * 


[INDEPENDENT CLAIMS 
I (37 CF.R 1.16(h)) 

minus 3 «= 


I APPLICATION SIZE 
I FEE 

1 (37 CFR 1.16(s/J 

(((he specification and drawings exceed 100 
sheets Of paper, (he application size fee due 
is $250 ($126 for small enflry) for each 
addflionaf 50sheels or fraction (hereof. See 
35 U.S.C: 41(a)(1)(G) and 37 CFR 1.16(a). 

[ MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(D) 


SMALL ENTITY 


OR 


RATE ($) 


OR 


• (f (he difference fo column 1 is less than rero, enter \T In column* 2. 


TOTAL 


OTHER THAN 
SMALL ENTfTY 


-£§§i!L 


TOTAL 


2 


APPLICATION AS AMENDED - PART' 1 1 


f (Column 1) 


(Column'2) (Column 3) 


1 < 


CLAIMS 
REMAINING 
* AFTER 
AMENDMENT 


HIGHEST 
NUMGER 
PREVIOUSLY 
PAID FOR 

PRESENT 

extra; 

1 ^ 

ToUt 
r»r cm u«o) 


Minus 



1 0 

I 2: 

1 LU 

Independent 

1 

Minus 


1 ^ 

AppGcaOon Size Fee (37 CFR 1.1 0(s)) 



J < 

FIRST PRESEMTATION OP MULTIPLE OEPENOGNT CUUM . (37. CFR 1.16©) 


(Cotumn 1) 

(Column 2) 

(Column 3) 

;ntb 


' CLAIMS | 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 1 
PREVIOUSLY 
PAIOFOR 

PRESENT 
EXTRA 

I UJ 

Total 

Ql CFR UfW) 


Minus 




Indepcnoenl 


Minus 




Apphcallon Stee.Fee (37 CFR 1.1€(s)) 

< 

FIRST. PRESENTATION OF MULTIPLE oePENOEWT CLAIM (37 CFR 1.160) 


SMALL ENTITY 


OR 


• RATE ($) 

ADOl- . 
TIONAL 



x/od « 






TOTAL 
AOO*L FEE 



OR 
OR 


OR 
OR 


OTHER THAN 
SMALL ENTITY 


« J !!? e ? Mry tn co(umn 1 * s hss (<>an ^ e en(f V In column 2, wrile ; 0* In column 3. 


RAte'w 

AODL 
TIONAL 
FEE W 









TOTAL 
AOO'L FEE 



OR 

OR 

OR 
UR 


FIATE(*J 

ADOI-. 1 
TIONAL I 
FEE«) 1 

x zrd c 


x 





n 

TOTAL 
AOOL FEE 




RATE ($) . 

AOOI- 1 
TIONAL 1 
■ ^EEffl 

X 



AOD-L FEE 


.. •< «_ .Vr ! ' ■» ">» a «™ "re emrf m ooiumn wme -tr in column 3. 

- Su "9 hest Number Previously Paid For* (N THIS SPACE Is less than 20, enter "20* 
«. J^? mi< Numbef feviousl)' Paid For (N THIS SPACE Is less than.3, enter "3- 
■ iS .11 ^.1 N " m . b<if P<eytously Pald For n-o<al or Inaependent) b (he hl phest'number (ound In (he appropriat e box in column 1 

and Tradema* Office, U.S. Department cK Commerce, P.O. 6ox 14S0. Alexandria VAmti^mmT^^^^^?!!^ 0mpaf ' U S Pa,er « 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14.50, Alexandria! VaS! Kio ES ° R C0MPLeTED FORMS TO THIS 

Kiw need assistance In coniptetlno (he form, caff PBOO-PrO-919S mid select option 2 


